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Abstract 
Introduction: Breastfeeding of children until two years is one of essential action to 
child and mothers survival. The World Health Organization recommends breast 
feeding until two years and beyond after birth. However the duration of breastfeeding 
until two years is not a well studied area; and this study tried to fill the identified gap.  
Objectives: The aim of this study was to assess the rate and determinants of the 
time from birth to early breastfeeding cessation among mothers who have index 
child two to three years in Debre Markos town, Northwest, Ethiopia. 
Methods: A Retrospective follow up study was conducted at Debre Markos town 
from March 1, 2013 to March 1, 2015. The data collection period was from March 1 
to March 30, 2015. A total of 500 randomly selected mothers were included with the 
response rate 96.6%. Data were collected using a structured and pre tested   
questionnaire. Kaplan-Meier survival curve was used   to describe survival status of 
the time from birth to ECBF, and Cox regression was used to determine its 
predictors. 
Results: The incidence rate of ECBF mothers was 13.70 mothers per 1000 person 
months of follow up period. Thirty one point five percent (31.5%) of mothers were 
early ceased breastfeeding. In multivariable Cox regression analysis  family monthly 
income 651-1400 ETB  (AHR:0.292), 1401-2350 ETB ( AHR: 0.405 ), 2351-3550 
ETB (AHR:0.296) and >= 3551 ETB ( AHR:0.48 ), government employee mother 
(AHR:2.807),certificate and above educational status (AHR:0.454),gave child at 
home (AHR:0.462), number of children less than or equal to three (AHR:0.462) and 
HIV positive status of  mother (AHR:3.415) were  predictors of the time from birth to 
ECBF each with a P- value of < 0.05. 
Conclusions and recommendations: In this study early cessation of breastfeeding 
among mothers is higher than the country level. Therefore increasing mothers of 
family income, family planning activity, increasing the existing counseling and 
promotion modality on continued breastfeeding is recommended for improved HIV 
positive status mothers and giving appropriate time for government employee 
mothers should be given to alleviate the problem.  
Key words: Early cessation of breastfeeding, Rate, Debre Markos town
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1. Introduction  
1.1. Statement of the problem  
Breast milk, the first natural food for children, has advantages in its nutritional, 
immunological, developmental and psychological aspects [1]. The World Health 
Organization (WHO) recommends that children  should be breastfed  until 2 years or 
above  [2]. Breastfeeding up to 2 years of age is one of an indicator of assessing 
appropriate  young child feeding practice [3]. 
Even though in Africa including Ethiopia, breastfeeding practice is universal where 
greater than 90% of mothers breastfeed; but it is sub optimal that is weather to early 
initiation, early weaning  or  early cessation of breast feeding [4]. Early cessation of 
breastfeeding has effects on child morbidity and survival in several studies in Africa [5]. 
The problem of malnutrition begins early in life, primarily during the first two years, due 
to sub optimal infant feeding practices. This contributing to the countries high under five 
mortality rate, making Ethiopia the 6th highest country in the number of under five 
mortality [6]. Early cessation of  breastfeeding practices among children less than 24 
months of age are associated with elevated risk of pneumonia morbidity and mortality 
[7]. Breastfeeding reduces the risk of diarrhea and death  and respiratory infectious 
diseases among African under two children  [8].  
Any form of breastfeeding reduces by one-half children’ chance of dying before age 
compared with non breastfeeding.  Breastfeeding until the desired period for children  
has the greatest potential impact on child survival of all preventive interventions, with 
the potential to prevent over 13 percent of all deaths in under five children in the 
developing world  [9].  
Some of the factors that interfere the duration of breastfeeding are socio demographic, 
health and health services related factors were common [10]. Even though the 
Ethiopian demographic and health survey showed that the prevalence of breastfeeding 
up to two years is 82% [11], as far as in my knowledge, there are limited studies 
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especially in the study area that shows the rate and associated factors for the time from 
birth to early breastfeeding cessation.  
 
Therefore, conducting such research on this area is important for assessing the rate 
and determinant factors of the time from birth to early breastfeeding cessation to 
alleviate the problem. 
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1.2. Literature review 
Various studies conducted on the rate and factors associated with the time from birth to 
early cessation of breastfeeding showed that, breastfeeding duration until two years is 
lower in many countries and the predicting factors also varies from place to place. There 
are various reported factors significantly associated to the time from birth to early 
cessation of breastfeeding practices. 
1.2.1. Rate of breast feeding from birth to early cessation 
In America, about 60% of mothers ceased breastfeeding before the desire period of 
time [12]. Which is  almost similar to study done in Iran the prevalence of breast feeding 
until 24 months was about 57% [13].But higher than study done in Italy, the prevalence 
of early cessation was 12% [14]. 
In china, the median duration for breastfeeding was 6.0 months in the urban group and 
8.0 months in the rural group [15], United Arab Emirates the mean duration of 
breastfeeding was 8.6 months [16]. But  in Kuwait,  the median duration was 13.9 
weeks and the mean duration of those women who had stopped breastfeeding before 
26 weeks  this is lowest  with compared to china  and United Arab Emirates [17].  
The review in Saudi Arabia showed that the mean duration of breastfeeding has 
progressive decline over time from 13.4 months in 1987 to 8.5 months in 2010 [18]. 
Cross sectional study was conducted at Pediatrics of Bahawal Victoria hospital on 
mothers having a child less than 12 months of age 54% discontinued breastfeeding 
before 6 months [19]. 
13 
 
In Tanzania even though 94.0% of children were breastfed 12 to 15 months, the 
proportion of breastfeeding was decreased to 51.1% when the children age increased at 
20- 23 months [20]. 
1.2.2. Factors for time from birth to early cessation of breast feeding 
There are various reported factors significantly associated with the early cessation of 
breastfeeding. Among the factors socio-demographic and economic, obstetric and 
health service related factors are listed. 
 
Socio-demographic factors  
 In England and Bangladesh the maternal age, ethnicity, religion, education level and 
income of the mothers were all independently associated with the time from birth to 
early cessation of breastfeeding [21, 22]. In India, female children, child born private 
sector, urban areas, as well as mothers who are literate ,having a higher wealth status, 
mothers age < 20 are a high risk group for the early cessation of breastfeeding [23] In 
Lithuania, maternal age, marital status and educational status of the mothers [24], and 
in Brazil, maternal employment [25], were  significantly associated to early cessation of 
breastfeeding. Study done in Greek should that working mothers breastfeed babies 
more than housewives [26]. 
Health and health service related factors   
 Study done in Kaunas, Lithuania early termination of breastfeeding was associated with 
mothers’ concerns regarding to difficulties with lactation, maternal illness or medication 
and child illness [27]. Study in Germany showed that the average breastfeeding 
duration was 7.5 months, the duration depends on, smoking during pregnancy, and 
multiple birth [28]. 
Previous breastfeeding experience was significantly associated to the longer duration of 
breastfeeding [29]. Study in Brazil lack of prenatal care was  the risk of shortening total 
breast feeding duration [25]. The  longitudinal study was conducted in the birthing 
centre of Turin, the main factor for the time from birth to  early cessation of breast 
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feeding was  maternal smoking habit [30]. Study done in South Africa and Southern 
Ethiopia showed that breast feeding duration was affected by mothers HIV status[5, 31] 
.In Bangladesh higher maternal parity, caesarean-section birth significantly associated 
with early cessation of breastfeeding [22]. 
Study done in Pakistan showed that place of delivery, birth interval, mode of delivery, 
the type of delivery assistance and antenatal clinic visit were the factors for 
breastfeeding duration [32]. 
 Work related factors  
In Ibandan (Nigeria), the duration of breast-feeding; was mainly related to support 
obtained during breast-feeding from husband [33]. In Hong Kong mothers who are 
employed postpartum are less likely to continue breastfeeding than mothers who are 
not formally employed [24].  
Knowledge and attitude  
Study conducted in Nigeria showed that a direct correlation among positive attitude and 
adequate knowledge to a long duration of breastfeeding [34]. 
Generally the above literature shows that the rate  and determinants of  the time from 
birth to early cessation of breast feeding is varies in place, maternal age, educational 
status, health and other socio-demographic, health ,obstetric and heath service related 
factors. Therefore the aim of this research is to identify which factors more associated to 
the early cessation of breastfeeding especially in the study area, to formulate programs 
and policy to alleviate the problem.  
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1.3. Justification 
Ethiopia has the 6th highest under five mortality rates mainly because of the suboptimal 
breast feeding, among which one is early cessation of breast feeding [6].  
On the contrary to this, the proportion of children who used breast feeding until two 
years is 82%, which is relatively high compared to most countries in the world. 
However, there is a high variability in the duration among regions; a double difference, 
i.e. 16 months (for Somali region) to 32 months (for Amhara region). There is also a 
considerable variability in the duration of breast feeding by residence, urban and rural. 
This would raise a question about the stability of findings across zones, districts and 
other administrative levels under regions. The existing data also does not fully assess 
the factors which affects the rate of breast feeding. 
The Ethiopian government intensively works to improve the early cessation of breast 
feeding; however, the duration of breast feeding was decrease from 2005 to 2011 like 
that of  Amhara region greater than or equal to 36 months (2005) and 32 months in 
2011.so this study try to assess the trend and the factors of decreasing the 
breastfeeding duration. 
Therefore, this study tries to see the rate of breast feeding in Debre Markos town which 
where the finding of this study could be extended to other similar towns of the same 
region. As duration of breast feeding is critical for the well being of children, the findings 
from this study will be highly important to modify design program and policy making.  
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2. Objectives 
   2.1. General objective 
 The aim of this study was to assess the rate and determinants of time from 
birth to early cessation of breastfeeding among mothers who have index child 
two to three years in Debre Markos town, Northwest, Ethiopia, 2015. 
  2.2 .Specific objectives  
 To determine the rate of early cessation of breastfeeding among mothers who 
have index child two to three years in Debre Markos town, Northwest, 
Ethiopia. 
 To identify determinants of time from birth to early cessation of breastfeeding 
among mothers who have index child two to three years in Debre Markos 
town, Northwest, Ethiopia. 
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3. Methods 
   3.1. Study design and period 
A community based retrospective follow up study was conducted from March 1, 2013 to  
March 1, 2015  and the study period was March 1 to March 30 2015, to assessed the 
rate and determinant  factors for the time from birth to early cessation of breastfeeding 
among mothers who had index children two to three years. 
   3.2. Study area  
Debre Markos town is located at 300 kilometers Northwest of Addis Ababa. The town 
was divided in to seven kebeles. Based on the woreda health bureau 2015 report, the 
total population size of the town was 101,582 and from which 52.01% were females. 
Out of the total females, 23,956 women were reproductive age group. In this town, 
children who had less than five years 11,294, and between two to three years of age 
were 2310 children. The town consisted of one Referral Hospital, three Health center 
and two NGOs clinics providing health services. 
   3.3. Source population  
The study population was mothers who had index children aged between two to three 
years and who were lived in all kebeles of Debre Markos town. 
  3.4 Study population  
The study population was those mothers who had index children aged between two to 
three years who were lived at Debre Markos town at least six months. 
  3.4.1. Inclusion criteria  
Those   mothers who had index children two to three years of age who lived in Debre 
Markos town for at least six months 
 3.4.2. Exclusion criteria 
Those mothers those were seriously ill and unable to communicate verbally. 
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3.5. Sample size and sampling procedures  
3.5.1. Sample size  
By using single population proportion formula and taking the following assumptions the 
total sample size was calculated as: n = z2a/2[p (1-p)], 
                                                                 d2        
 Then substitute the value n = 1.962(0.18)*(0.82)     =226.80 
                                                       0.0025                        
 By considering the design effect of 2, marginal error 5%, non response rate as 10% 
and p- value as 18 % (EDHS, 2011). We have got the final sample size to be 500 
mothers who had index child two to three years of age. 
  3.5.2. Sampling technique and procedures  
 
First the seven total kebeles were taken. Then five kebeles from the town were 
selected with simple random sampling technique to get the primary sampling unit or 
kebeles. The sample size was allocated to five kebeles, proportionally based on the 
size of the number of index children aged between two and three years. Sample 
children-mothers pairs were selected by using systematic random sampling technique 
with the sampling interval of three. To get mothers having these children, we moved 
block by block of each selected kebele assessing each and every house. 
 
 
 
 
 
 
21 
 
 
 
 
22 
 
 
 
23 
 
 
3.6. Variables of the study  
   3.6.1. Dependent variables  
  The time from birth to early cessation of breastfeeding    
  3.6.2. Independent variables  
Socio-demographic and economic factors  
Age of mother 
Religion of mother 
Ethnicity of mother  
Educational status mother 
Educational status of husband 
Current marital status 
Sex of children  
Family size 
Family monthly income 
Occupation of mother 
Obstetric related factors  
Number of children 
Birth interval 
Type of delivery  
Breastfeeding experience 
Health service related factors 
Place of delivery 
           ANC on pregnancy 
           Delivery assistant 
Mothers counseled on ANC 
           BF counseling after delivery 
HIV results 
24 
 
Knowledge about breastfeeding 
Attitude about breastfeeding 
 
3.7. Operational definitions 
Early cessation of breastfeeding – A mother stops breastfeeding before two years of 
a child’s age. 
Knowledge--Awareness about advantages and duration of breast feeding. 
Adequate knowledge---Respondents who answered above median score from 
knowledge assessment questions (9 marks). 
Attitude ---A tendency to respond positively or negatively towards breastfeeding 
duration (continuation). 
Favorable attitude----Respondents who scored the median and above median (48 
marks) from attitude assessment questions. 
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3.8. Data Collection procedures 
Data were cleaned, coded, entered and red using interviewer administered structured 
questionnaire. Questionnaire was comprised of socio-demographic, economic, health 
related, obstetric and health service related assessment component. Four data 
collectors those who attended nursing program at 3rd years in Debre Markos University 
were participated in the data collection process. Data was collected when mothers could 
be easily accessed at home. 
3.9. Data quality control  
Data quality was insured by translating the questionnaire from English to Amharic then 
back to English to saw consistency using assistance from friends and colleagues fluent 
in both Amharic and English languages. Pre tested questionnaire was conducted on the 
25 mothers from none selected kebeles. 
Training of data collectors were gave for one day to have consensus and the common 
understanding of what intended was measured by each question in a questionnaire and 
how to approached participants ethically. The completeness, accuracy and consistency 
of the collected data were checked, in addition to the above training how to prove the 
recall bias was given. 
3.10. Data processing and analysis 
Data was entered, coded and cleaned using Epi-info version 7.0, statistical software 
and then transferred to SPSS version 20.0 for further analysis. Frequencies and cross 
tabulations used to summarized `descriptive statistics of the data and tables and graphs 
used for data presentation.  Survival analysis using Kaplan-Meier survival curve used   
to assess survival status of the time from birth to early breastfeeding cessation.  
Incidence rates were calculated as the number of events over the person months of 
follow up and the confidence intervals from Poisson distribution. Both bivariabe and 
multivariable Cox proportional regression model used to identify factors that affect 
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duration of time from birth to early cessation of breastfeeding. The effect of each 
variable on the duration of time from birth to early cessation of breastfeeding was 
assessed using bivariabe Cox proportional hazards model to gave a measure of the 
effect of each variable on the specific probabilities of the duration of the time from birth 
to early breastfeeding cessation (hazard function) in the absence of the control for other 
variables. Those variables with P-value  < 0.2 in bivariabe  Cox regression model was 
entered spontaneously in multivariable Cox proportional hazards model to measured 
the effect of each category of each variable on the hazard function, after adjusted for 
the effects of other variables (and their categories) included in the model. Variables with 
P<0.05 in multivariable Cox regression analysis was considered as the determinant 
factors associated with time from birth to ECBF during childhood. 
3.11. Ethical considerations  
Ethical clearance was obtained from the Ethical Review Board of Institute of Public 
Health of University of Gondar. Letter of permission was obtained from Regional Health 
Bureau, East Gojjam Health Department, Debre Markos town Health office and then all 
Kebeles hierarchically. 
Verbal consent was obtained from the participants after informing them all the purpose, 
benefit, risk, the confidentiality of the information and the voluntary nature of the 
participation in the study as it was stated in the information sheet annexed. Participants 
who ceased breastfeeding before two years children age were counseled after data was 
collected. 
3.12. Dissemination of the result 
The findings of the study will be submitted to institute of public health of university of 
Gondar, East Gojjam Health department, Debre Markos town Health office and then all 
Kebeles hierarchically. So that these bodies use the information to make scientifically 
justified decisions and interventions. Also presentation of the result on conferences and 
publication in journals will be considered. 
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4. Results 
4.1. Socio- demographic, health services and obstetric characteristics 
A total of 500 mothers participated in the study of which 483 participants gave complete 
response with the response rate of 96.6%. The mean age of the mothers was 28.59 
±4.95 years, ranging from 18 to 48 years. The mean age of their children was 
30.11±4.15 SD months.  
Four hundred twenty six mothers (88.2%) were married, four hundred sixty six (96.5%) 
Orthodox, four hundred seventy seven (98.8) Amhara ethnic group.Two hundred fifty 
five (52.2%) mothers were house wife. Regarding to educational status one hundred 
forty one (29.2%) of the respondents had completed secondary educational status (9-
12), (Table 1). 
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Table 1: Socio-demographic, health and health service characteristics of the mothers with their children 
age of 2 to 3 months in Debre Markos town, Northwest, Ethiopia, 2015, (n=483) 
Variables Number  Percent 
Sex of index child   
Male  263 54.5 
Female  220 45.5 
Age (in years)   
15-19  4 0.8 
20-24  86 17.8 
25-29 199 41.2 
30-34 130 26.9 
      64 13.3 
Marital status   
Married  426 88.2 
Divorced 13 2.7 
Widowed 44 9.1 
Educational status   
Not educate  and Informal educ. 91 18.8 
Primary education 93 19.3 
Secondary education 141 29.2 
Certificate, and above 158 32.7 
Educational status of husband   
Not educate and Informal educ. 88 18.2 
Primary education 70 14.5 
Secondary education 119 24.6 
Certificate and above 206 42.7 
Occupation    
House wife 252 52.2 
Government employee 107 22.2 
Private employee 113 23.4 
Private organization employee 11 2.3 
Monthly income of the Family ( ETB )   
=<650 76 15.7 
651-1400 89 18.4 
1401-2350 105 21.7 
2351-3550 81 16.8 
>=3551 132 27.3 
Ante natal care   
Yes 455 94.2 
No 28 5.8 
Breastfeeding counseling during pregnancy   
Yes 335 69.4 
No 146 30.2 
29 
 
Place of delivery   
At home 53 11 
Government hospital 326 67.5 
Government health center 95 19.7 
Non government health facility 9 1.8 
Mode of delivery   
Vaginal 441 91.3 
Cesarean section 42 8.7 
Breastfeeding counseling after delivery   
Yes 370 94.2 
No 28 5.8 
Breastfeeding experience    
Yes 274 56.7 
No 209 43.3 
 
4.3. Knowledge and attitude about early cessation of breast feeding 
among mothers who had children two to three years 
Nearly three fifth of the respondents 297 (61.5%) had adequate knowledge and only two 
fifth 186 (38.5%) respondents had inadequate knowledge on about the duration of 
breast feeding. About the advantage of breast feeding until the age of two years, 
342(70.8%) of the respondents said prevent child diarrheal disease, and 401(83%) had 
adequate knowledge about colostrums (Table 2). 
Regarding to attitude about breast feeding   383(79.3%) of the total respondent had 
positive attitude, 398(81.5%) the community encourage breast feeding than formula 
feeding to the child (Table 3). 
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Table: 2. Distribution of respondents by knowledge about time from birth to early 
cessation of breast feeding in Debre Markos town, Northwest, Ethiopia, 2015,(n=483) 
Knowledge   Median score of 
answered correctly 
(100%)   
1. Woman fully breastfeeding  is less likely to become pregnant 
three months after delivery  
25.1 
2. Do you think BF decreases diarrhea 70.8 
3. BF is a good contraceptive method 86.7 
4. BF promote mother-baby bonding 97.5 
5. Feeding infant formula keeps the body well shaped and prevent 
over weight 
83.2 
6. Frequent BF in the early period can help reduce jaundice 35.0 
7. Growth pattern of breastfed infants differ from those of formula 
fed 
84.5 
8. Infant has not regained his birth weight by two weeks of age 
encouraged to begins supplementary food 
89.0 
9. Colostrums is nutritionally useless for the baby and should be 83.0 
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Table: 3. Distribution of respondents by attitude about time from birth to early cessation 
of breast feeding in Debre Markos town, Northwest, Ethiopia 2015(n=483) 
 
discarded 
10. Supplemental feeding is detrimental to the establishment of a 
good milk supply 
90.0 
11. Three month of BF is long enough 95.0 
12. Work places provide designated areas for BF 95.5 
Attitude                              Percent   
 Str.agre
. 
Agre. Neu. Disagre
. 
Str.disag
. 
1.  BF has effect on care of other 
family members and on marital 
relationship 
1.4 8.3 1.2 36.9 52.2 
2.  BF is a good way to decrease 
family expenses 
33.5 51.3 5 7.2 2.9 
 
 
3.  BF is easier than feeding infant on 
formula 
49.9 45.5 2.5 1.4 0.6 
 
 
4.   Community encourages BF over 
feeding infant formula 
40 41.2 2.3 15.3 1.2 
5. Doctors and nurses encourage BF 43.1 50.9 1 4.6 0.2 
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4.4. Time from birth to early cessation of breast feeding  
In this study the overall incidence rate was 13.70 mothers per 1000 person months.  
The cumulative survival probability in life table indicated that the percentage of children 
that remained on breastfeeding for the first two years was almost 68.5%. Almost 31.5% 
of mothers ceased breast feeding before two years. Early cessation of breastfeeding 
was happened in 153 cases and the remaining 330 were censored during the data 
collection period. The total   mothers- months of cessation were 11,181. Among the 
early ceased children the mean and median duration of breastfeeding were 13.34 and 
14.00 months respectively (Table 4). 
 
 
 
6.  Feeling shy of BF in public places 7 19.7 12.2 49.5 11.6 
 
 
7.  I’m not comfortable with BF 19.7 17.4 4.9 47.6 10.4 
 
 
8.  Difficult for BF mother to care for 
family 
2.5 10.4 2.1 68.9 16.1 
 
 
9.  Babies to receive a formula feed 
before the first breastfeed 
2.9 5.4 13.4 63.1 15.1 
 
 
10.  Maternity leave of 3 months is 
enough to successful BF 
2.5 7 2.7 44.7 43.1 
 
 
11.  Medical practitioners have no role 
in BF 
17.8 67.9 2.3 8.7 3.3 
 
 
12.  Mother of an infant who feels that 
she has insufficient milk should top up 
with, a bottle after each feed 
3.1 3.7 2.1 59 32.1 
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Table: 4.Cumulative survival probabilities and hazard rates of time from birth to ECBF at 
different ages of children for mothers who had index children two to three years. Debre 
Markos town, Northwest Ethiopia, 2015, (n=483)  
 
 
Interval 
Start 
Time 
Number 
Enterin
g 
Interval 
Number 
Withdrawi
ng during 
Interval 
Number 
Exposed 
to Risk 
Number of 
Terminal 
Events 
Proportion 
Terminatin
g 
Proportion 
Surviving 
Cumulative 
Proportion 
Surviving at 
End of 
Interval 
        
0 483 0 483 8 0.02 0.98 .98 
2 475 0 475 5 0.01 0.99 .97 
4 470 0 470 5 0.01 0.99 .96 
6 465 0 465 19 0.04 0.96 .92 
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8 446 0 446 9 0.02 0.98 .90 
10 437 0 437 2 0.00 1.00 .90 
12 435 0 435 24 0.06 0.94 .85 
14 411 0 411 9 0.02 0.98 .83 
16 402 0 402 16 0.04 0.96 .80 
18 386 0 386 26 0.07 0.93 .75 
20 360 0 360 18 0.05 0.95 .71 
22 342 0 342 11 0.03 0.97 .69 
24 331 133 264 0 0.00 1.00 .69 
26 198 50 173 0 0.00 1.00 .69 
28 148 44 126 0 0.00 1.00 .69 
30 104 46 81 1 0.01 0.99 .68 
32 57 18 48 0 0.00 1.00 .68 
34 39 21 28 0 0.00 1.00 .68 
36 18 18 9 0 0.00 1.00 .68 
 
 
 
 
 
 
 
 
 
4.5. Reasons for early cessation of breast feeding   
Respondents who did not continue breast feeding until two years and above for their 
children were insufficient breast milk (21%), maternal illness or medication (17.4%) and 
return to work (27.7%) (Figure 3) 
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Figure 3: Reasons for time from birth to ECBF among mothers who had index children 
two to three years old at Debre Markos town, Northwest, Ethiopia. 
 
 
 
The Kaplan-Meir survival curve showed that survival curve in the 36 months was 
decreased gradually (Figure 4)  
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Figure: 4. survival functions of time from birth to early cessation of breastfeeding among 
mothers who had index children two to three years in Debre Markos town, Northwest 
Ethiopia, 2015. 
 
 
Figure: 5.Survival function of early breastfeeding cessation based on HIV status 
mothers in Debre Markos town, Northwest, Ethiopia, 2015. 
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4.6. Factors associated with the early cessation of breastfeeding  
 
In the multivariable Cox regression age, marital status of mother and other 7 significant 
variables from the bi variable Cox regression did not contribute to be independent 
predictors much for early cessation of breastfeeding (p_ value = 0.05).However, 
educational status, occupation of mother, place of delivery, HIV status, family income 
and number of children were significantly associated with time from birth to early 
cessation of breastfeeding at 95% confidence level. 
Being a government employee mothers increased the risk of early breastfeeding 
cessation by 81% when compared to house wife mothers (AHR=2.807; 95%CI, 1.8-
4.376). HIV positive status mothers increased the risk of early cessation of 
breastfeeding almost by 3.415 times when compared with HIV negative status mothers 
(AHR= 3.415; 95%CI, 1.964-5.939). But mothers who had less than three children 
reduced the risk of early cessation of breast feeding by 57 % when compared mothers 
who had greater than three children (AHR= 0.426; 95%CI, 0.279-0.651). Mothers who 
had certificate and above educational level reduced the risk of early cessation of 
breastfeeding by almost 55% with compared to lower educational level (AHR=0.454; 
95%CI, 0.242-0.852) (Table 5). 
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Table: 5. Bivariabe and multivariable Cox proportional hazards from birth to ECBF by 
socio-demographic, health and health services related, knowledge and attitude 
variables of mothers of who had index children two to three years in Debre Markos 
town, Northwest Ethiopia, 2015(n=483). 
 
 
Variables  Early Cessation of 
Breastfeeding 
 
 Yes (%) No (%) CHR(95% CI) AHR(95%CI) 
Age (in years)     
<=24 18(20.0) 72(80.0) 1 1 
25-29 61(30.6) 138(69.4) 1.591(0.941-2.692) 1.27 (0.732-2.204) 
30-34 48(36.9) 82(63.1) 2.05( 1.193 - 3.525) 1.325 (0.723-2.426) 
     26(40.6) 38(59.4) 2.483(1.361-4.529) 1.335 (0.672-2.654) 
Marital status      
Married 127(29.8) 299(70.2) 0.615(0.38-0.996) 0.769(0.43-1.373) 
Divorced  7(53.8) 6(46.2) 1.205(0.506-2.866) 0.44(0.321-2.222) 
Widowed 19(43.2) 25(56.8) 1 1 
Educational status      
Note educate  and 
Informal Education 
32(35.2) 59(64.8) 1 1 
Primary education 24(25.8) 69(74.2) 0.665(0.391-1.128) 0.724(0.416-1.262) 
Secondary education 38(26.95) 103(73.05) 0.698(0.436-1.116) 0.594(0.343-1.028) 
Certificate  and above 59(37.3) 99(62.7) 1.00(0.65-1.538)         0.454(0.242-0.852) 
Educational status 
of husband 
    
Note educate  and 
Informal Education 
30(34.1) 58(65.9) 1 1 
Primary education 16(22.9) 54(77.1) 0.646(0.356-1.171) 1.036 ( 0.519-2.065 ) 
Secondary education 30(25.2) 89(74.8) 0.649(0.39-1.081) 0.929 ( 0.487-1.771 ) 
Certificate and above 153(54.3) 129(45.7) 1.058(0.694-1.613) 1.037( 0.529-2.05 ) 
Occupation      
House wife 64(25.4) 188(74.6) 1 1 
Government employee 58(54.2) 49(45.8) 2.46(1.724-3.512) 2.807(1.8-4.376) 
Private organization 
employee 
2(18.2) 9((81.2) 0.621(0.152-2.537) 0.756(0.182-3.137) 
Private(self) work 29(25.7) 84(74.3)  1.012(0.652-1.569)     0.95(0.606-1.489) 
Monthly family  
income (ETB) 
    
=<650 33(43.4) 43(56.6) 1 1 
651-1400 17(19.1) 72(80.9) 0.356 (0.198-0.639) 0.292 ( 0.159-0.535 ) 
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1401-2350 27(25.7) 78(74.3) 0.498 (0.299-0.828) 0.401 ( 0.237- 0.679 ) 
2351-3550 17(21.0) 64((79.0) 0.385(0.215-0.692) 0.296 (0.16 – 0.547 ) 
>=3551 
 
 
 
59(44.7) 73(55.3) 0.966(0.631-1.479) 0.48(0.285-0.807) 
 
 
Ante natal care       
Yes 144(31.6) 311(68.4) 1 1 
No 9(32.1) 19(67.9) 1.077(0.549-2.112) 1.125 (0.532-2.379) 
Family size     
<= 4 78(29.3) 188(70.7) 0.8(0.583-1.098) 0.879(0.576-1.343 
>4 75(34.6) 142(65.4) 1 1 
Place of delivery     
At home 10(18.9) 43(81.1) 1  1 
Government hospital 110(33.7) 216(66.3 1.926(1.008-3.681) 2.303 ( 1.148-4.621 ) 
Health center, post 33(31.7) 71(68.3) 1.749(0.862-3.549) 2.04 ( 0.962 - 4.324 ) 
Attendant of  
delivery 
    
Health professional 144(33.1) 291(66.9) 1 1 
Relative/friend 9(18.75) 39(81.25) 0.529(0.27-1.037) 1.075(0.264-4.383) 
Mode  of delivery     
Cesarean section 18(42.8) 24(57.2) 1.523 (0.931-2.49) 1.3 (0.745-2.241 ) 
Vaginal 135(30.6) 306(69.4) 1 1 
BF counseling 
before ANC  
    
Yes 128(34.6) 242(65.4) 1.3(0.904-1.871) 1.288(0.888-1.869) 
No 25(22.3) 87(77.7) 1 1 
Number of Children      
<=3 124(29.6) 295(70.4) 0.571(0.381-0.856) 0.426(0.279-0.651) 
>3 29(45.3) 35(54.7) 1 1 
HIV status     
Positive 17 11 2.662(1.605-4.415) 3.415(1.964-5.939) 
Negative 136 319 1 1 
BF Experience     
Yes 83(30.3) 191(69.7) 1 1 
No 70(33.5) 139(66.5) 1.123(0.817-1.544) 1.307(0.926-1.845) 
Attitude     
Favorable 79(34.2) 152(65.8) 1.24(0.903 - 1.703) 1.229(0.884-1.709) 
Unfavorable 74(29.4) 178(70.6) 1 1 
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5. Discussion   
In this study the rate of time from birth to early cessation of breastfeeding was13.70 
mothers per person months or the prevalence of early cessation was 31.5%.  It is higher 
than  the national prevalence (18%) [11] but lower than study made in Iran (57%) [13]. 
This might be because Ethiopia EDHS consider both urban and rural: - so mothers in 
rural area had higher tendency of breast feeding with compared urban mothers. There 
was also study period variation. But when it is compared with Iran there might be socio 
demographic variation and due to feeding of formula milk instead of breast feeding for 
their children. 
 
In this study almost 3.4 fold increased the risk  of early cessation of breast feeding 
among mother having HIV positive status as compared to HIV negative mothers 
(AHR=3.4,95%CI:1.96-5.94). The same result was obtained from a study done in South 
Africa [5]. That is HIV positive mothers were more likely to ceased breastfeeding early 
when compared with HIV negative mothers. This might be due to WHO 
recommendation that HIV positive status mother stops breastfeeding at 18 months 
children age. This might be the fear of HIV transmission to their children, mother’s 
illness, and inadequate knowledge about when HIV positive mothers stop breastfeeding 
to their children. 
 
Mothers who had certificate and above, educational status reduced the risk of   early 
cessation of breast feeding when compared to those who had illiterate and informal 
educational status. This is in line with other findings in Kuwait and South Africa [5, 17] 
which showed that education of the mothers was influenced breastfeeding duration. 
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When they became educated the knowledge on breastfeeding duration and willingness 
to continue breast feeding increase as compared to those who didn’t  formal education. 
 
Mothers who had family monthly income, 651- 1400 ETB reduced the risk of early 
cessation of breastfeeding by 71%  (AHR = 0.29, 95% CI: 0.159-0.535), 1401-2350 ETB 
by 60 % (AHR = 0.4, 95% CI: % 0.237-679),  mothers who had family income 2351-
3550 ETB  almost by 70% (AHR = 0.296, 95%CI: 0.16-0.547) and mothers who had 
family monthly income  >= 3551 ETB by 52% (AHR = 0.48, 95%CI:0.285-0.807)  
reduced the early cessation of breastfeeding ,when compared with mothers who had 
family monthly  income less than 651 ETB. But  study done in Bahawal Victoria hospital 
[19] showed that  mothers who had lower  family monthly income were reduced the risk 
of   early cessation of breastfeeding  than higher family monthly income to breastfeed. 
This may be due to high cost of formula food and family members’ encourage mothers 
to continue breastfeeding in Bahawal Victoria. In case of this study might be mothers 
who had higher family monthly income more likely to stay at home with their children. 
 
Mothers who had two or less than two children other than the index child, could reduce 
the risk of early session of breast feeding by almost 57% when compared to mothers 
who had three children other than index children  (95%: 0.279-0.651). This might be due 
to lower family size may not affect the house hold income, the mother will not spent her  
time in work, may have relatively enough income/assets to feed to her children until the 
desired period of breastfeeding was reached. 
 
Study done in Greek showed that mothers who had work less likely to discontinue 
breastfeeding before the desired time [26]. But the present  study showed that  
government employee mothers were more likely early ceased breastfeed,( almost by 
81%) with compared to house wife mothers (95%CI: 1.8-4.376). This might be because 
government employee mothers return to work within a short period of time (three 
months), mother’s frequency of breast milk production affect since she spent her time in 
office, unable to breast feed due to tiredness. 
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Mothers delivered index child at hospital increased   the risk by 2.303 times when 
compared to those delivered at home [AHR=2.303(1.148-4.62)], this result is in line with 
a study done in India [23]. This may be mothers who are delivers at home is housewives 
and their works mostly at home. 
 
Limitation of the study  
There might be recall bias, possibly resulting in over or under estimation of actual 
breastfeeding duration, but by relating the practices with local events and training the 
interviewers how to probe the mothers to remember what she gave to her index child to 
minimize the recall bias. 
6. Conclusion   
This study had shown the rate of time from birth to early cessation of breast feeding was 
13.70 cessation/1000 person months and those mothers early ceased breastfed were 
31.5% which is higher than the country level. Mothers who had family income greater or 
equal to 651 birr, certificate and above educational level, positive HIV status, place of 
delivery, number of children less or equal to two other than index child and mothers had 
privet work were more likely continued breast feeding until the desired period. 
7. Recommendation 
 Based on the major findings of the study, the following recommendations are 
suggested. 
To Ministry of Education  
More effort is needed to increase the level of girls’ education  
To Ministry of Health  
Creating more awareness and, education about breastfeeding to mothers who are HIV 
positive to continuing breastfeeding until 18 months 
To Amhara Health Bureau  
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The regional health bureau should be given more attention to early cessation of 
breastfeeding at health facility to have uniform and regular framework for monitoring the 
implementation of breastfeeding. 
To Debre Markos woreda health office  
Needs to expand and strengthen maternal health education to HIV positive mothers 
about breastfeeding duration and family planning to control the number of children. 
To researchers  
Further study is proposed to ascertain effective intervention in the study area and the 
region at large.  
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9. Annexes  
Annex A: Information Sheet 
Title of the research project:  Rate and associated factors of early cessation of breast 
feeding mothers who had children two to three years in Debre Markos town, Northwest, 
Ethiopia,2015. 
Principal Investigator .Melkamu Tamir 
Advisors: 1. Kassahun Alemu PhD.  
                 2. Mr.Bekrie Mohammad (BSc, MSc)  
Name of the organization: University of Gondar, Collage of Medicine and Health 
Sciences. 
Sponsor: University of Gondar  
Introduction  
My name is Melkamu Tamir and student at University of Gondar for masters’ degree.i 
am doing a research on mothers having children less than two years of age as part of 
my study course. I am going to give you information and invite you to be part of this 
research. Before you decide to be part of the research you can talk to anyone feel 
comfortable with about the research. 
If there is any word that you do not understand while I am giving the information, please 
stop me and ask me and I will explain to you. 
Purpose of the Research  
This research is to investigate how many children cease breast feeding before two 
years of age. Many literatures in various parts of the world state that breast feeding is 
not continuing until two years of age and various factors influence this practice; 
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therefore this study tries to identify those factors influencing breast feeding continuation 
among mothers in Debre Markos town and look for solution to the problem. 
Voluntary Participation  
Your participation in this research is entirely voluntary. It is your choice whether to 
participate or not. Whether you choose to participate or not, all the service as any 
member of this community will continue and nothing will change. If you choose not 
participate in this research, you will be offered all the services that are routinely offered. 
You may change your mind later and stop participating even if you agreed earlier. 
Confidentiality  
The information that collected for this research will be kept confidential. Information 
about you that is collected during the research will be put away and no one but the 
researcher will be able to see it. Any information about you will have a number on it 
instead of your name .only the researchers will know what your number is and keep that 
information very secret that no one else can access, see or know it. It will not be share 
with anyone. 
Benefits  
Your participation in this research may not directly provide you a certain benefit as 
individual .it may benefit all mothers and children .if you are found to be practicing 
cessation of breast feed early, you may get information for the proper duration from 
now. 
Risk and Side effects 
There are no side effects and known risks related with this kind of research so far. The 
only discomfort could be from sharing us few minutes for interview. 
Who to contact 
This research will be reviewed and approved by the Ethical Review Committee of 
University of Gondar. If you wish to find about more or if you wish to ask questions now 
on later you can use the contact addresses below: 
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1. Melkamu Tamir                    Tel: +251910305924 
                                                  E-mail:melkamutamir@gmail.com 
2. Kassahun Alemu (PhD)     Tel: + 251911752466 
                                                 E-mail: alemukass@yaho.com 
3. Bekrie Mohammed            Tel: + Tel: +251920255714 
                                                E-mail:bekrim12@gmail.com 
 
Annex B: Part II: Consent Form (Certificate) 
Greeting: 
My name is___________ I am here to collect information from you about your practice 
of breast feeding duration. 
Your participation in this research is entirely voluntary. It is your choice whether to 
participate or not. Whether you choose to participate or not, all the service as any 
member of this community will continue and nothing will change. Information about you 
that is collected during the research will be put away and no one but the researcher will 
be able to see it. Your participation in this research may not directly provide you a 
certain benefit as an individual. It may benefit all mothers and children .there is no side 
effects and known risks related with this kind of research so far and it takes only 20 
minutes of participation. 
up to know you have been given all information that I feel you should know regarding 
the research project that you are being asked to participate in .I think you have 
understood the issues in detail. As I told you the survey has no risk, confidential and 
takes only 15 minutes of interview. 
Thank you for your cooperation and listening!!! 
Are you willing to participate? 
Yes                 (Continue the interview) No                           (stop the interview) 
Name of data collector_______________________ signature_____________ 
 Name of Supervisor_______________________ signature________________ 
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Annex C: Questionnaire 
Questionnaire code number: _____________ 
Kebele__________ 
Part: I. socio-demographic and economic status assessment 
S.No Questions Responses Skips 
101 How old are you? ____________years  
102 What is your religion? 1.Orthodox 
2.Muslim 
3.Prtestant 
4.Others___________ 
 
103 What is your ethnicity? 1.Amhara 
2.Tigray 
3.Oromo 
4. Others__________ 
 
104 Where is your place of 
residence? 
1.Urban 
2.Rural 
 
105 What is your marital status? 1.Single 
2.Married 
3.Divorced 
4.widowed 
5.Separated 
6. Others___________ 
 
106 What is your educational status? 
/the highest grade you 
completed? 
1can not read and write 
2.Able to read and write 
3.Primery education 
4.Secondary(9-12) 
5.Certificate and diploma 
6.Higher education 
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107 What is your husband’s 
educational status? 
1.Does notable read and write 
2.Able to read and/write 
3.Primery education 
4.Secondary(9-12) 
5.Certificateand diploma 
6.Higher education 
7.Others________ 
 
108 What is your occupation, that is, 
what kind of work do you mainly 
do? 
1.Student 
2.House  wife 
3.Government employee 
4.Private organizations employee 
5.Private work(self employee) 
6. .Higher education 
7.Others________ 
 
109 What is your family size? _________________  
110 Who else other than your 
husband and or your children 
lives with you? 
 
_________________ 
 
111 What is the monthly income of 
the family(Ethiopian birr) 
_________________  
112 What is the sex of your index 
child? 
1.Male 
2.Female 
 
113 What is the age of your index 
child? 
________________months  
 
Part:II. Obstetric and health service     assessment 
S.NO Questions Responses Skip 
201 Number of children 
other than index one 
_______________  
    
201 How many months 
does the child 
exclusively breast 
feed? 
 
_______________ months 
 
203 Date of cessation of 
BF of index child? 
 mm dd yy ___________  
204 Total number of 
deliveries 
_________________  
205 
 
If >1, How long was 
the birth Interval 
between the index 
__________________months  
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child and his /her 
elder?  
206 Have you ever 
followed ANC (anti-
natal care) during your 
pregnancy index 
child? 
1.Yes 
2.No 
 
207 If yes to Q203, how 
many times did you 
receive anti-natal 
care? 
_______________times.  
208 Where did you give 
birth to your index 
child? 
1.your home 
2.Government hospital 
3.Government health center 
4.Government health post 
5.Non government organization health facility 
6.private hospital 
7.othors specify___________ 
 
209 What was your type of 
delivery of your index 
child?           
1.vaginal 
2.caesarean section 
 
 
210 Who assisted 
(attended) your 
delivery? 
1.Doctor 
2.Nurse/midwife 
3.Health extension workers 
4.Trained traditional birth attendant 
5.Untrained traditional birth attend 
6.Relative/friend 
7.Othors_______________ 
 
211 Have you been 
counseled to until how 
long breastfeeding 
after delivery by 
delivery attendant? 
1.Yes 
2.No 
 
212 Are you still 
breastfeeding 
1.Yes 
2.No 
 
213 If yes Q208, How long 
after delivery should 
you breastfeeding? 
_____________________  
 
 
 
Part: III. Maternal  related  factors assessment questions 
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S.NO Questions Responses Skip 
301 What are your Reasons for 
discontinuation of 
breastfeeding? Selecting more 
than one choice is possible? 
1.Insufficient breast milk  
2.Maternal illness or medication  
3.Return to work  
4.Time to stop  
5.Breast refusal  
6.Child  illness  
7.Nipple problem 
8..Othors_____________ 
 
302 Have you smoke ever? 1.Yes 
2.No 
 
303 If yes Q302, how long do you 
smoke? 
________________months  
304 Have you ever breastfed before 
current child?  
1.Yes 
2.No 
 
305 If yes Q304, what is your blood 
result? 
1.Postive 
2.Negative 
 
306 Have you breast feed before this 
child? 
1.Yes 
2.No 
 
S.No Questions Responses Skip 
401.1 Woman  who is fully 
breastfeeding is less likely to 
become pregnant 3 months after 
delivery than a woman who is 
formula feeding 
1.Yes 
2.No 
 
401.2 Do you think breastfeeding 
decreases diarrhea? 
1.Yes 
2.No 
 
401.3 Breastfeeding is a good 
contraceptive method 
1.Yes 
2.No 
 
401.4 Breastfeeding promote mother-
baby bonding 
1.Yes 
2.No 
 
401.5 Feeding infant formula keeps the 
body well shaped and prevent 
over weight 
1.Yes 
2.No 
 
401.6 Frequent breastfeeding in the 
early period can help reduce 
jaundice 
1.Yes 
2.No 
 
401.7 Growth pattern of breastfed 
infants differ from those of 
formula fed 
1.Yes 
2.No 
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401.8 If a breastfed infant has not 
regained his birth weight by two 
weeks of age the mother should 
be encouraged to begin 
supplementing with formula. 
1.Yes 
2.No 
 
401.9 Initial breast production of yellow 
water (colostrums) is nutritionally 
useless for the baby and should 
be discarded 
1.Yes 
2.No 
 
401.10 Supplemental feeding is 
detrimental to the establishment 
of a good milk supply 
1.Yes 
2.No 
 
401.11 Three month of breastfeeding is 
long enough  
1.Yes 
2.No 
 
401.12 Work places provide designated 
areas for breastfeeding 
1.Yes 
2.No 
 
S.No Questions Strongly Agree,                      Stro. 
Disagre 
Skip 
402.1 Breastfeeding has effect on care 
of other family members and on 
marital relationship 
1             2           3              4                 5  
402.2 Breastfeeding is a good way to 
decrease family expenses 
1            2             3               4                5 
 
 
402.3 Breastfeeding is easier than 
feeding infant on formula 
1             2             3              4              5 
 
 
402.4 Community encourages 
breastfeeding over feeding infant 
formula 
1             2              3             4                5 
 
 
402.5 Doctors and nurses encourage 
breastfeeding 
1             2               3              4              5 
 
 
402.6 Feeling shy of breastfeeding in 
public places 
1           2             3                4                 5 
 
 
402.7 I’m not comfortable with 
breastfeeding 
1            2            3            4                     5 
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402.8 It is difficult for breastfeeding 
mother to care for family 
1            2            3              4                   5  
402.9 It is usually advisable for babies 
to receive a formula feed before 
the first breastfeed 
1            2            3               4                  5 
   
 
402.10 Maternity leave of 3 months is 
enough to successful 
breastfeeding 
1           2            3              4                  5  
402.11 Medical practitioners have no 
role in breastfeeding 
1           2            3              4                  5  
402.12  Mother of an infant who feels 
that she has insufficient milk 
should top up with, a bottle after 
each feed 
1           2            3               4                5  
 
 
 
 
 
 
 
Annex D: የመረጃ ቅጽ 
 
የጥናቱ ርእስ ከሁሇት  ዓመት በታች ያለ ህጻናት ምን ያህለ ሁሇት ዓመት ሳይሞሊቸው ጡት መጥባት እንዲቆሙና 
ተያያዥነት የሊቸው ጉዲዮች የዲሰሳ ጥናት 
የዋናው አጥኝ (የተመራማሪው ) ስም፡ መሌካሙ ታምር 
የጥናቱ አማካሪዎች ስም፡ 1. ዶ/ር ካሳሁን አሇሙ 
       2. አቶ በክሪ ሙሃመድ 
የተቋሙ ስም፡ ጎንዯር ዩኒቨርሲቲ የህክምናና ጤና ሳይንስ ኮላጅ የህብረተሰብ ጤና ተቋም 
የጥናቱ ወጪ የሚሸፍነው ፡ የጎንዯር ዩኒቨርሲቲ 
መግቢያ 
ስሜ መሌካሙ ታምር ይባሊሌ፡፡ በጎንዯር ዩኒቨርሲቲ የሁሇተኛ ዱግሪ ተመራቂ ስሆን በአሁኑ ሰዓት ከሁሇት ዓመት በታች 
የሆነ/ች ህጻን ሌጅ ያሊቸው እናቶች የሚያሳትፍ የመመረቂያ ጥናታቂ ጽሁፍ በመስራት ሊይ እገኛሇሁ፡፡ እርስዎም በዚህ ጥናት 
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ውስጥ በሚሳተፉ እናቶች  መካከሌ እንዷ እንዱሆኑ መሌካም ፍቃዯዎን እጠይቅዎታሇሁ፡፡ ውሳኔውን ከመወሰንዎ በፊት 
አስፈሊጊ ሆኖ ካገኙት ከሚፈሌጉት  ሰው ጋር መመካከር ይችሊለ፡፡ስሇጥናቱ ከዚህ ቀጥል በማስረዲዎት ወቅት ምንም ዓይነት 
ያሌገባዎት ጉዲይ ካሇ በማንኛውም ሰዓት አስቁመው ማብራሪያ መጠየቅ ይችሊለ፡፡ 
የጥናቱ ዓሊማ  
ይህ ጥናት በዋናነት ኣሊማውን ያዯረገው እናቶች እስከ ሁሇት ዓመት ድረስ ሌጃቸውን ማጥባትና አሇማጥባታቸውን ሇማወቅ 
ነው፡፡የተሇያዩ ጥናታዊ ጽሑፎችን እንዯሚመጠየቁት በተሇያዩ የኣሇማችን ክፍልች ከግዜ ወዯ ጊዜ እስከ ሁሇት ዓመት ድረስ 
ጡት የሚጠቡ ህጻናት እየቀነሰ እንዯመጣ ያሳያለ፡፡ ሆኖም ግን በኢትዮጵያ በ2011 እንዯ አውሮፓውያን አቆጣጠር 
ከሚያሳየው ሀገር አቀፍ ጥናት ውጪ ላሊ  የተጠና ጥናት እንዯላሇ እና ይህም ጥናት ቢሆን  ምክንያቶችን በሙለ 
አያሳይም፡፡ ስሇዚህ ይህ ጥናት እናቶች ከሁሇት ዓመት በታች ጡት ማጥባት  እንዱያቆሙ ወይም እንዲያጠቡ 
የሚያዯርጓቸውን ምክንያቶችና ተያያዥነት ያሊቸውን ጉዲዮች ይዲስሳሌ ፡፡ ከዚህም በተጨማሪ  ምክንያቶችና ተያያዢነት 
ያሊቸዉን ጉዲዮች በመሇየት መፍትሄ የሚሊቸዉን ስሌቶች ሇመጠቀም ያግዛሌ፡፡ 
በፈቃዯኝነት ሊይ ተመሰረተ ተሳታፊነት 
በጥናቱ የመሳተፍ ወይም ያሇመሳተፍ (እራስዎን የማግሇሌ) መብትዎ የግሌ ምርጫዎ ብቻ ይሆናሌ፡፡ በዚህ ትናት ተሳተፉም 
አሌተሳተፉም እንዯማንኛውም የማህበረሰብ አባሌ ከዚህ በፊት ያገውኙት የነበሩት አገሌግልቶችም ሆነ ጥቅማጥቅሞች 
የማይሇወጡ መሆኑን እንዱገነዘቡሌን እንወዲሇን፡፡  
በዚህ ጥናት ሊይ ሇመሳተፍ ከወሰኑ በኋሊ ወይም መሳተፍ ከጀመሩ በኋሊም እንኳን ቢሆን በማንኛውም  ወቅት ራስዎን 
ከጥናቱ ተሳትፎ ራስዎን ሇማግሇሇሌ ቢወስኑ ይህንኑ በነጻነት ማድረግ ይችሊለ፡፡ 
ሚስጥር ጠባቂነት  
ሇዙህ ጥናት ተብል ከርስዎ የተገኘ ማንኛውም መረጃ ሚስጥራዊነቱ በተጠበቀ ሁኔታ የሚያዝ ይሆናሌ፡፡ በመሆኑም አዋና 
አጥኝው  በስተቀር ማንኛወም ግሇሰብ መረጃውን እንዱያገኝ ወይም እንዱመሇከት አይፈቀድሇትም፡፡ ሇዚህም ሲባሌ 
የሚወሰደ መረጃዎች ወይም እንዱመሇከት አይፈቀድሇትም፡፡ ሇዚህም ሰንሌ የምንወስዲቸው መረጃዎች ሊይ ስምዎ 
እንዲይኖር ይዯረጋሌ፡፡ በምትኩ የመሇያ ቁጥር (ኮድ) ብቻ እንዱኖረው በማድረግ ይህንን ቁጥር የሚያውቀው ዋናው አጥኝ 
ብቻ ይሆናሌ፡፡ 
የተሳታፊዎች ተጠቃሚነት  
በዚህ ጥናት በመሳተፍዎ ምክንያት ሇእርስዎ ብቻ ተብል የሚዯረግሌዎት ወይም የሚሰጥዎ ጥቅማጥቅም አይኖርም፡፡ 
የጥናቱ ውጤት በተግባር ሊይ ሲውሌ ግን ሁለም  ህጻናትና እናቶች ሉጠቅም የሚችሌ  ስራ ሉሰራ ይችሊሌ፡፡ ነገር ግን በዚህ 
የዲሰሳ መጠይቅ ጊዜ ውስጥ የጡት ማጥባት ተግባርዎ በትክክሇኛ መንገድ እየጠገበሩ የቆዩ ካሌሆነ  ትክክሇኛውን አተገባብር 
በተመሇከተ መረጃ እንሰጥዎታሇን፡፡ 
ቢዘህ ሂዯት ሉያጋጥሙ የሚችለ  ሇአዯጋ  ተጋሊጭነት ወይም የጎንዮሽ ጉዲቶች 
በዚህ ጥናት ምክንያት ሉዯርስብዎት የሚችሌ ምንም ዓይነት ሇአዯጋ ተጋሊጭነት  ወይም የጎንዮሽ ጉዲቶች አይኖሩም፡፡ 
ብቸኛው መስዋትነት የሚሆነው መተይቁን ጨርሰን እስከምንሞሊ ድረስ አብረውን የሚቆዮዋቸው 20 ያህሌ ዯቂቃዎች ብቻ 
ናቸው፡፡ 
ሉያገኙያቸዉ  የሚችለ ግሇሰቦች 
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ይህ ጥናት በጎንዯር ዩኒቨርሲቲ የጥናታዊ ጽሁፍ  ስነ ምግባር ግመገማ ኮሚቴ  ተገምግሞ እና ተጣርቶ ብቁነቱ  ተረጋግጦ 
የሚፈቀድ ይሆናሌ፡፡ ስሇጥናቱም ሆነ ተያያዥነት ስሊሊቸው ጉዲዮች ተጨማሪ  መረጃ ከፈሇጉ የሚከተለትን ግሇሰቦች 
በአድራሻቸው ማግኘት እና መወያየት  ይችሊለ፡፡  
1.  አቶ  መሌካሙ ታምር    ስ.ቁ    +251910305924 
                         ኢ-ሜይሌ: melkamutamir@gmail.com  
     2.ዶ/ር   ካሳሁን አሇሙ   ስ.ቁ:  + 2 51911752466 
                                             ኢ-ሜይሌ: alemukass@yahoo.com      
     3.አቶ   በክሪ ሙሃመድ             ስ.ቁ:  +251920255714 
                                              ኢ-ሜይሌ:  bekrim12@gmail.com 
      
 
  
 
 
 
 
 
 
 
 
Annex E: የፈቃዯኝነት መጠየቂያ ቅጽ 
ጤና ይስጥሌኝ! 
ስሜ_______________ ይባሊሌ፡፡ ወዯእርስዎ የመጣሁት ከሁሇት ዓመት በታች ያለ ህጻናት ምን ያህለ ህጻናት ሁሇት 
ዓመት ሳይሞሊቸው ጡት መጥባት እንዲቆሙ እና ተያያዥነት የሊቸው ጉዲዮች የዲሰሳ ጥናት ሊይ መረጃ ሇማሰብሰብ ነው፡፡ 
በጥናቱ ሇመሳተፍ ወይም ያሇመሳተፍ (እራስዎን ከጥናቱ የማግሇሌ) መብትዎ የግሌ ምርጫዎ ብቻ ይሖናሌ፡፡ በዚህ ጥት 
ተሳትፉም አሌተሳተፉም እንዯማንኛውም የማህበረተስ አባሌ ከዚህ በፊት ያገኗቸው የነበሩ አገሌግልቶችም ሆነ ጥቅሞች 
የማይወሇጡ መሆኑን እንዱገነዘቡሌን እንወዲሇን፡፡ ሇዚህ ጥናት ተብል ከእርስዎ የተገኘ ማንኛውም መረጃ ሚስጥራዊነቱ 
የተጠበቀ ሁኔታ የሚያዝ ይናሌ፡፡ በመሆኑም ከዋናው አጥኝ በስተቀር ማንኛውም ግሇሰብ መረጃውን እንዱያገን ወይም 
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እንዯሚመሇከት  አይፈቀድሇትም፡፡ በዚህ ጥናት  በመሳተፍዎ ምክንያት ሇእርስዎ  የሚዯረግሌዎት ወይም የሚሰጥዎ 
ጥቅማጥቅም አይኖርም፡፡ የጥናቱ ውጤት ተግባት ሊይ ሲውሌ ግን ሁለንም ህጻናት እና እናቶች ሉጠቅም የሚችሌ ስራ  
ሉሰራ ይችሊሌ፡፡ በዚህ ጥናት ምክንያት  ሉዯርስብዎ የሚችሌም ምንም ዓይነት ሇሇአዯጋ ተጋሊጭ ወይም  ጎንዮሽ ጉዲቶች 
አይኖሩም እንዱሁም የሚወሰዯው 20 ዯቂቃዎችን ብቻ ነው፡፡ 
እስካሁን በነበረን ቆይታ ይሳተፉበት ዘንድ ስሇተጠየቁት ፕሮጅክት ወይም ጥናት አስፈሊጊ የተባለትን መረጃዎች በሙለ 
ገሌጸንሌዎታሌ፡፡ በቂ መረጃ እንዲገኙ እን እንዯተረደ እናምናሇን፡፡ ቀዯም ብሇን እንዯገሇጽንሌዎ በዚህ ጥናት ውስጥ ተሳታፊ 
በመሆንዎ  የሚጋይሙ ምንም ዓይነት ተጋሊጭነት ወይም የጎንዮሽ ጉዲት የሇም፡፡ ሚስጥራዊነቱም የተጠበቀ 
ሲሆንየሚወስዯው ጊዜም 20 ዯቂቃዎችን ብቻ ነው፡፡ 
 
ስሊዲመጡም አመሰግናሇሁ!! 
በዚህ ጥናት ሇመሳተፍ ፈቃዯኛነዎት  
አዎ    ፈቃዯኛ አይዯሇሁም    (መጠይቁን ያቋርጡ) 
የመረጃ ሰብሳቢው ስም ………………. ፊርማ ………………….. 
የተቆጣጣሪው (ሱፕረቫይዘሩ) ስም …………………………. ፊርማ ………………. 
 
  
 
 
 
 
 
 
 
 
 
Annex F: መጠይቅ 
የመጠየቅ ቁጥር__________ ቀበላ__________ 
ክፍሌ አንድ፡  ማህበራዊ አኗኗር ሁኔታና የገቢ ሁኔታ ዲሰሳ 
ተ.ቁ ጥያቄ  መሌሶች (ማራጮች)  ይቀጥለ 
101 እድሜዎ ሰንት ነው  _________  
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102 ሃይማኖት  1. ኦርቶዶክስ 
2. ሙስሉም  
3. ፕሮቴስታንት 
4. ላሊ ካሇ ይገሇጽ …….. 
 
103 የትኛው ብሄር አባሌ ነዎት 1. አማራ 
2.ትግሬ 
3. ኦሮሞ 
4. ላሊ ካሇ ይገሇጽ…… 
 
104 የሚኖሩበት የቦታ ሁኔታ 1. ከተማ  
2.ገጠር 
 
105 የትዲርዎ ሁኔታ  1. ያገባች 
2. ያሊገባች 
3. የፈተቻች 
4. ባሇቤቷ የሞተባት 
5. ተሇይታ የምትኖር 
6. ላሊ ካሇ ይገሇጽ…….. 
 
106 የትምህርት ዯረጃዎ ( ክፍሌ) 1.ማንበብና መጻሐፍ የማትችሌ 
2. ባምበብና መጻፍ የሚትችሌ 
3. የመጀመሪያ ዯረጃ ት/ት ያሊት (1-8) 
4. የሁሇተኛ ዯረጃ  ት/ት ያሊት (9-12) 
5. የሙያ  ት/ት ያሊት (ሰርተፍኬት) ዱፕልማ  
6. የከፍተኛ ት/ት ዯረጃ ያሊት  ዱግሪና ከዚያ 
በሊይ  
 
107 የባሇቤትዎ  የት/ት ዯረጃ  (ክፍሌ) ስንት ነው 1.ማንበብና መጻሐፍ የማትችሌ 
2. ባምበብና መጻፍ የሚችሌ 
3. የመጀመሪያ ዯረጃ ት/ት ያሇው (1-8) 
4. የሁሇተኛ ዯረጃ  ት/ት ያሇው (9-12) 
5. የሙያ  ት/ት ያሇው (ሰርተፍኬት) ዱፕልማ  
6. የከፍተኛ ት/ት ዯረጃ ያሇው  ዱግሪና ከዚያ 
በሊይ  
 
108 የተሰማሩበት የስራ መስክ / ዋና ስራዎ) 
ምንድን ነው 
1. ተማሪ 
2. የቤት እመቤት 
3. የመንግስት ቅጥር ዯሞዝተኛ 
4. የግሌ ድርጅት ተቀጣሪ 
5. የግሌ ስራ የሚሰራ 
6. ላሊ ካሇ ይገሇጽ……  
 
109 የቤተሰብ ብዛት ስንት ነው? _____________  
110 የቤተሰብ ዓይነት (ከርሰዎ ከሌጅዎና 
ከባሇቤትዎ ላሊ በቤተሰብ አባሌነት 
አብሮዎት የሚኖር አባሌ ካሇ ይዘርዝሩ 
 
_____________ 
 
111 የቤተሰብ ጠቅሊሊ ወርሃዊ ገቢ (በኢትዮጵያ 
ብር) ምን ያህሌ ነው  
 
_____________ 
 
112 የህጻናኑ/ኗ ጾታ ምንድን ነው? 
 
1. ወንድ     
2. ሴት 
 
113 የህጻኑ/ኗ እድሜ ስንት ነው?  ____________ወር  
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ክፍሌ ሁሇት ፡ የስነ ተዋሌዶና የጤና አገሌግልት ዲሰሳ 
ተ.ቁጥር  ጥያቄ  መሇስ (አማራጮች) ይዝሇለት 
201 ስንት ሌጅ ወሌዯዋሌ? ___________  
202  የአሁኑ/ኗ ህጻን የተወሇዯበት/ችበት ቀን ቀን__  ወር____   ዓ.ም  ___  
203 ህጻኑ/ኗ ሇምን ያክሌ ወራት የእናት ጡት ብቻ 
አጠቡት/አጠቧት 
__________ወር  
204 ህጻኑ/ኗ በስንት ወሩ ጡት መጥባት አቆመ /አቆመች _________ወር  
205 ከአንድ በሊይ የወሇደ ከሆነ (በጥያቄ 201 መሌስዎ 
≥1 ከሆነ) በአሁኑ/ኗ ህጻን እና በታሊቁ/ቋ ህጻን 
መካከሌ ያሇው የእድሜ ሌዩነት  ምን ያህ ነው? 
 
___________ወራት 
 
206 የአሁኑ/ኗ ህጻን ባረገዙበት ወቅት የቅድመ ወሉድ 
ክትትሌ  በጤና ተቋም ውስጥ አድርገው ያውቃለ? 
1. አዎ 
2. አሊውቅም  
 
207 ሇጥያቄ ቁጥር 206 መሌስዎ አዎ ከሆነ በአሁኑ 
የእርግዝና ወቅት ስንት ጊዜ ተመሊሌሰው ክትትሌ 
አድርገዋሌ ? 
 
 ___________ጊዜ 
 
208 ሇጥያቄ ቁጥር 206 መሌስዎ አዎ ከሆነ በክትትሌዎ 
ወቅት ስሇ ጡት ማጥባት የምክር አገሌግልት 
አግኝተው ያውቃለ? 
1. አዎ 
2. አሊገኘሁም  
 
209 የአሁኑን /ኗን ህጻን የወሇደት የት ነው? 1. ከቤት 
2. ከመንግስት ሆስፒታሌ  
3. ከመንግስት ጤና ጣቢያ  
4. ከመንግስት ጤና ኬሊ 
5.መንግስታዊ ያሌሆነ ሇትርፍ 
ያሌተቋቋመ ድርጅት  
6. ከግሌ ሆፒታሌ 
7. ከግሌ ክሉኒክ 
8. ላሊ ካሇ ይገሇጽ____ 
 
210 የአሁኑ/ኗን ህጻን የወሇደት በምን መንገድ ነው? 1. በቀዶ ጥገና 
2.አምጦ በመዉሇድ 
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211  ያዋሇዯዎት  ባሇሙያ ምን ነበር ? 1. ዶክተር 
2. ነርስ/አዋሊጅ ነርስ 
3.የጤና ኤክስቴንሽን  ባሇሙያ 
4. የሰሇጠነች የሌምድ አዋሊጅ 
5.ያሌሰሇጠነ የሌምድ አዋሊጅ 
6. ጓዯኛ /ዘመድ 
7. ላሊ ካሇ ይገሇጽ 
 
212 ከወሇደ በኋሊ ያዋሇድዎት ባሇሙያ (ግሇሰብ) ስሇ 
ጡት ማጥባት ምክር  ተሰጥቶዎታሌ? 
1. አዎ 
2. አሌተሰጠኝም  
 
213 ሇጥያቄ ቁጥር 212 መሌስዎ አዎ ከሆነ ከወሉድ 
በኋሊ ሇምን ያህሌ ወራት  ጡት ማጥባት 
እንዲብዎት  ነገሩዎት?     
 
__________ወራት 
 
211 ሇጥያቄ ቁጥር 212 መሌስዎ አዎ ከሆነ 
የአሁኑን/ኗን ህጻን በስንት ወር  ውስጥ ጡት 
ማጥባቱን አስቆሙት? 
__________ወራት  
 
 
212 ሇጥያቄ ቁጥር 212 መሌስዎ አሌተሰጠኝም ከሆነ 
የአሁኑን/ኗን ህጻን በስንት ወር  ውስጥ ጡት 
ማጥባት አቆሙ? 
___________ወራት  
 
ክፍሌ ሶስት፡ ጤናና የጤና ነክ  ዲሰሳ 
ተ.ቁጥር ጥያቄዎች መሌሶች ይዝሇለት 
301 በምን ምክንያት ጡት ማጥባት አቆሙ? ከአንድ 
በሊይ መሌስ መምረጥ ይቻሊሌ 
1. ጡት በበቂ ሁኔታ ስሇማይፈስዎ 
2.ሇራስዎ የጤና  ጉዲይ /ህክምና/ 
3. በስራ ምክንያት 
4. በቂ ነው ብል ስሊሰቡ 
5. ማጥባትን በመቃወም 
6. በህጻኑ/ኗ ህመም ምክንያት  
7. ላሊ ካሇ ይገሇጽ_______ 
 
302 ህጻኑ/ኗ  አርግዘው ሲጋራ ያጨሱ ነበር? 1. አዎ   
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2. አሊጨስም 
303 ሇጥያቄ  ቁጥር  302 መሌስ አዎ ከሆነሇምን ያህሌ 
ጊዜ አጨሱ 
________  
304  የኤችአይቪ/ኤዱስ ምርመራ አድርገዉ ያዉቃለ? 1. አዎ  
2. አሊውቅም 
 
305 ሇጥያቄ ቁጥር 304 መሌስዎ አዎ ከሆነ የርስዎ 
የምርመራ ዉጤት ምን ነበር 
1.ፖዘቲቭ 
2.ነጋቲቭ 
 
306 ከአሁኑ/ኗ ህጻን በፊት ጡት አጥብተው ያውቃለ? 1. አዎ  
2. አሊውቅም  
 
ክፍሌ አራት :- ስሇ የጡት ማጥባት  እዉቀት እና እመሇካክት ዲሰሳ 
ክፍሌ አራት አንድ:-ስሇ ጡት ማጥባት የውቀት ዲሰሳ 
ተ.ቁጥር ጥያቄዎች መሌሶች ይዝሇለት 
401.1 በትክክሌ ሌጅን ጡት ማጥባት ከወሇደ በኌሊ ሇ 
3 ወር እርግዝናን  ይከሊከሊሌ ብሇዉ ያስባለ? 
1. አዎ 
2.አሊስብም 
 
401.2 ጡት ማጥባት የሌጆችን በተቅማጥ የመያዝ 
ይቀንሳሌ? 
1. አዎ 
2. አሊዉቅም 
 
401.3 ጡት ማጥባት ጥሩ የርግዝና መከሊከያ መንገድ 
ነው ብሇዉ ያስባለ? 
1. አዎ 
2. አይዯሇም 
 
401.4 ሇረጅም ጊዜ ጡት ማጥባት የእናትና የሌጅን 
ትስስር ይጨምራሌ?  
1.አዎ 
2.አይጨምርም 
 
401.5 በፋብሪካ የተቀነባበረ የሌጆች ወተት ሇሌጆች 
ጤናማ ያሌሆነ የሰውነት ክብዯትን  ሇመጠበቅ 
ይረዲሌ ብሇው ያስባለ? 
1. አዎ 
2.አሊስብም 
 
401.6 በሌጅነት እድሜ ጊዜ ተዯጋጋሚ ጡት ማጥባት 
በወፌ በሽታ  የመያዝ እድሌን ይቀንሳሌ ብሇው 
ያስባለ? 
1. አዎ 
2.አሊስብም 
 
401.7 የእናት ጡት ወተት በሚጠቡ ሌጆች እና 
በፋብሪካ የተቀነባበረ ወተት የሚጠቀሙ ሌጆች 
መካከሌየድገት ሌዩነት አሇ ብሇው ያስባለ? 
1.አዎ 
2.አሊስብም 
 
401.8 ጡት የሚጠባ ሌጅ በሁሇት ሳምንታት ውስጥ 1.አዎ  
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ተገቢውን ክብዯት ካሊገኘ ሌጁ ተጨማሪ ምግብ 
መመገብ አሇበት ብሇው ያስባለ? 
2.አሊስብም 
401.9 እንገር ሇሌጆች ጠቀሜታ ስሇላሇው መወገድ 
አሇበት ብሇዉ ያስባለ? 
1. አዎ 
2.አሊስብም 
 
401.10 ተጨማሪ ምግብ ሇጥሩ የእናት ጡት ፍሰት 
ወሳኝ ነው ብሇው ያስባለ? 
1.አዎ 
2.አሊስብም 
 
401.11 ሇሶስት ወር ብቻ ሌጅን ጡት ማጥባት በቂ ነው 
ብሇው ያስባለ? 
1.አዎ 
2.አሊስብም 
 
 
401.12 የስራ ቦታወች ሇጡት ማጥቢያ ስፍራ ማዘጋጀት 
አሇባቸው ብሇዉ ያስባለ? 
1.አዎ 
2.አሊስብም 
 
ክፍሌ አራት ሁሇት:- ስሇ ጡት ማጥባት አመሇካክት የዲሰሳ ጥያቄዎች 
ተ.ቁጥር ጥያቄወች በ/እስሇሁ  እስማማሇሁ ም/ማሇት.ሌግም አሌስማማም  
በ/አሌስማማም 
 
ይዝሇለት 
402.1 ጡት ማጥባት በላልች ሌጆች 
እንክብካቤ እና በባሌ እና ሚስት 
ግንኙነት ሊይ አለታዊ ተጽኖ አሇው 
1       2       3          4                 5 
 
. 
402.2 ጡት ማጥባት የቤተሰብ ወጭን ይቀንሳሌ  1       2        3          4                5 
 
 
402.3 ጡት ማጥባት ከፋብሪካ የተቀነባበረ 
የሌጆች ወተት ይሌቅ ቀሊሌ መንገድ ነው  
1       2        3          4                 5 
 
 
402.4 ህብረተሰቡ ጡት ማጥባትን በፋብሪካ 
ከተቀነባበረ የሌጆች ወተት ይሌቅ 
ያበረታታሌ  
1         2         3           4            5  
402.5 ዶክተሮች ወይም ነርሶች ጡት ማጥባትን 
ያበረታታለ   
1         2         3           4            5  
402.6 ህብረተሰብ በተሰበሰበት ቦታ ሌጅወን 
ጡት ሲያጠቡ ከግሇሰቦች ዯስ የማይሌ 
ፊት ያያለ 
1          2         3           4           5  
402.7 ሌጅን ጡት  ማጥባት  ጥሩ ስሜት 
እንዲይሰማን ያዯርጋሌ  
1         2        3           4            5  
402.8 ጡት ማጥባት ሇቤተሰብ እንክብካቤ 
አስቸጋሪ ነው  
1         2        3           4            5  
402.9 ሌጅዎ የእናት ጡት ከመጥባት በፊት 
በፋብሪካ የተቀነባበረ ወተት ማግኘት 
አሇበት/ባት  
1          2        3           4           5  
402.10 እናቶችን ሇሶስት ወራት ብቻ እረፍት 
መስጠት ሌጆች እስከ ትክክሇኛው ጊዜ 
ድረስ ጡት እንዱያገኙ በቂ ነው  
1          2         3           4          5  
402.11 የጤና ሙያተኞች እናቶች ከትክከሇኛው 
ጊዜ በፊት ጡት ማጥባት እንዲያቆሙ 
1         2          3            4          5  
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ያግዛለ  
402.12 በቂ ጡት አይፈሰንም ብሇው የሚያስቡ 
እናቶች ጡት ማጥባት ማቆም አሇባቸው  
1         2          3            4          5  
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